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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICA TJON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

+ 

PAD074999863 1C/25/94 

EXXON 1CO.USA 
100 35TH"ST 
PlTTSBURGH·~~FA :152011995 
JEFFREY :DILLE !ILANT-ENGlNEER 

100 35TH 51 
PITTSBURGH ·1PA ~ 152011995 



Pleele print or type with ELITE type (12 characters per Inch) In the unshaded areas only 

otification o 
Regulated Waste 

-1-



Pleue print or type with ELITE type (12 charlcterl per Inch) In the unshaded.,... only 

+ 

EPA Form 8700-12 (Rev. i-i2) Prevloua edition 11 obaotete. • 2-

Fotm ~. OMS No. :10110-4021 exp;,es 6·3 t ·93 
OSA No. 0244-EPA-oT 



E'f{ON COMPANY, U.S.A. 
34'H AND A.V.R.R. • PITTSBURGH, PENNSYLVANIA 15201-1995 

MARKETING DEPARTMENT 
PITTSBURGH PLANT 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

U.S. EPA Region III 
RCRA Programs Branch 
Pennsylvania Section (3 HW51) 
841 Chestnut Building 
Philadelphia, PA 19107 

Reference: EPA Form 8700-12 - Subsequent Notification 

Enclosed is an updated EPA Form 8700-12 (Notification Of Regulated Waste 
Activity) for the Exxon Company, U.S.A. Pittsburgh Manufacturing Plant. Our 
EPA ID Number is PAD-074-999-863. 

Attachments 

DW4V2:HAZWASTE.doc 

c: Mr. R. Ramirez 
Mr. R. P. Thacker - w/o Attachment 
Centra 1 Files 

A DIVISION OF EXXON CORPORATION 

Sincerely, 

~CNft 
Jeffrey A. Dille 
Plant Engineer 

RECYCLED 



IR-WM-JOO: lin. Ulll 

Date of inspection 

re .. •ylnU. D.,.t11Mu1 tf [nlttiiMital Rattrue 
t•r•• tf Wane •• .,,..._. 

Hazardous Waste Inspection Report • 
Generators - Part A 

__ 3_)j_c,_c_'73 ___ Time start __ ;_ .. _d_!t/1':...._ ____ Time finish -~-· 't_.J...!;,P ____ _ 

Name of inspector __ B_. _c._u_rJ_N_tN_6i~I-I--1_I'VI _______________________ _ 

Company, instaHation name t; xxo 1\l co. u.s .~i .... P.•rr.ssuR.~'-4 Pt....ANr 

Location Bl..f 711 s rnt:t:r A-N tJ A · v. /!.. 1<. . /'ITTJ8t11Z(?I/r f'/9 t.f'J.()I • f'j9'.J 

County ,At.tcqllt:"IVY Municipality -...:..~_,_r._r._"t_e_v_12..:..<f_l{ ________ _ 

Identification number f> A ~ o 7 <( "/ 9 1 8 6 3 

Name of responsible officiaJ_--:./C_4_B;._&_~ n_r_;...IJ.t_~_c_k_e_I< _ ___;(:....;...,AJ..;.._:I'_Vf..;_'.....:b_· ...:..o;._~_..:..J...:..G.:...r_r:_n_t:.Ly_f)_,_u...:e-L) _____ _ 

T~ ---------------~~~~...:..N~A~4~~~----~~-~_rr._~_B_u.:...~..;.~~~..;__~~~-N_..;_T __________________ __ 

Mailing address _____ "'_A_s_A.:...P_~_V<_tf_.,....... ________________________ _ 

Area code and telephone number _..::(_~;_,_2~)-~6_2_2_·--=-t.:...~--'8~-----------------
Name of person interviewed,---t<~oe_cn_r_..;.nt_;__A_c;:-,_BZ_'---_1<_6.....:tt_€12 __ -"1_·_JI1_'_r_c_JI,_'G"_u-'-_q<. __ t<:.__v_tz_r_.:...:..€:.;::;E.;..I;..;N:.:..m:...:.;...t t.,:...:'--:....;GJ<..-.::. __ 

ffANT 1?'1-fNI/h$ t:n.. t:Jft'f1A17IIfl) P~7'r. ;{~I /'ft6Trgtr &."WI, IN6en. 

Trt~---------------------------------------------------------------
Mailing address fH dHf•rent ITOm •bov•J 

A od d I be ""' J>! M6V6 "-J rea c e an te ephone num r _____ '..;__'--------------------

1. Current was1e handfing method: 

1. 0 On-site 0 treatment, 

b. 0 On·site 

c. Z Off-site 

d. %Off-site 

0 use, 

0 treatment, 

0 use, 

2. Amount of hazardous waste produced: 

0 storage, 

0 reuse, 

0 storage, 

0 reuse, 

t.ats. 
> 2 . 260 _._./m a. ____ ;.___.;::....:.... _________ ... ,. o. 

> Zl.. 'loo ~~-b. _______________ _...lyr. 

0 d"ISposal 

0 recycle, 

.Z recycle, 

0 PBR 

0 reclaim 

0 reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility Unclude location and type). 
Waste Number Destination Facility location and Type 
[)ocr FOOl f,AFI=TV I<U::E'N c.o~,. l TSO \ KYb as- n v e roB ,/1/cW CJ1Sf1.,;:, t<. Y 

foe>~ foos 
t>•o7 l>ooA 

1:>061 D o:?9 S~Fe~ r<L~~ ~oRP ( rs b \ ? A ~ '1 R 'l r .., .(j__ !:" A 6J. 1V1tf:Ft.tlll, f"'t 

~OOE,, bo\8 

1:> ()0 8 s ~F..: ry r< U:: 'ti-N t:.OR.P ( TSt.) tVJ'f:!. 002. t 8 28'il t. I ¥VI l:iYV, /1/.r 



t -No Violation Observed 

o ~· '.. o M .... 'lp•o ·- • 

Hazardous Waste Inspection Report 
Generators - Part B 

2-Mat Applicallll 3-Mat D•~nnin11l 

, 

Status REQUIREMENT 
1 I 2 314 

X/ I I~ ~v Hazardous waste determination, copies avatlable 

~ l I Identification number 

.(I I I Hazardous waste shipments offered only to licensed transporters . 

X I I I I Authorization received from TSD faCility for wastes shipped off-site 

x I I I I PA manifest used for intrastate shipments 

,(I I I I Disposer state manifest or EPA fonnat manifest used for out-of-state shipments 

xl I I I Manifests filled out properly and completely 1---
}(j I I I Manifests routed properly and within time limits (7 daysl 

xl I I I Proper U.S. DOT shipping containers or packages 

x.l I I I Shipping containers marked and labeled according to U.S. DOT 

xl I I I Containers of 110 gal. or less marked with required PA label 

xl I I I Placards offered to transporter 

tl I I I Wastes accumulated on·site far less than 90 days 

xl I I I Wastes stared in proper containers and properly marked and labeled 

xi I I I Containers managed in accordance with 265.171 - 178 

xi I I I Containers clearly marked with accumulation date and visible for inspection 
i 

xi I I I Records retained at designated location for 20 years 

xl I I I Quarterly reports submitted to the Department 

I ){ I Exception reporting procedures followed 

X. I I Hazardous waste disposal plan, if required 

XI I Spill reporting procedures followed 

x.l I I I Preparedness, Prevention and Contingency Plan and implemented 

I ~ I I Special requirements followed for international shipments 

xl I I On the job or dassroom personnel training program [265 .16] 

~I I I I Drum accumulation area inspected weekly as per [265 .17 4] 

I I I I 
I I· I 
I I I I 
I I I I 

4-Mon-CamplianQ I 
Chapter I Citation 

- § 262. I 
lf- I 
12 ( a) ( b)( c ) 

12 (d) 

13 

20 Lbl I 
20 (c) (dl I 
20 (e) (g) I 

123 (e) (f) I 
130 ( ll I 

I 

30 (2) I 
30 01 I 
33 I 

134 Lal (1 l 

134 (a) ( 2) 

I 34 (a) ( 3) 
I 
I 

134 ( il \ ( 4\ I 

40 I 
141 

142 55 

' 45 

46 (a) 

146 (e) 

I so, 53 I 
134 (a l (51 

I 34 l a l l 3) 

I 
I 
I 
I I 



Date of lnspectton 

Hazardous Wasta Inspection Report 
Comments - Part C 

Identification Number 

Company, lnstanation Nam•~~e_x~x_o_~~-c~o_.~_u_.~s~·-~~·~-~~~-~-~~8_v_R~f_q~'-~~~~r~~~~~~~~~~~ 

County Municipality 

In the "Reauire'l1ent" Section of this ins'lection reoort, each 11stet1 insnection it~, 

mav orov~de cn1v a brief ve~sion of i~s c'rresoonrlino ob1ioat1on as ~~ccribe1 
in t~e bodv of the regulations. Please use the ~haoter c;tations list~~ on ~~is 

insoec:ion reoort as a reference toobtain a rleta11ed rlP.scriotion of co~oliance 

If 6 c tA-L ry tnopvc.rs 8 6 T¥ "r IAhl'~ H ,1-n€ fYIA-Ntl t:l9t.rl/tl.b() 1/IJ B~rc H 
• 

-
I 

ftt..lb"n ~vr /ntot2 T/J TfMNtf'tJtznN? 'TJ-Ie 1!-&l~ntJ"v.f WA-.Ifb opf'-St!B. 

ihts insiJecticn recort is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above instal/arion. The findings of this 
inscec~1cn are shown in this report. Any violations which were uncovered during the inspection 
are .naic3ted. Violations may also be discovered upon examination of the results of laboratory 
analyses 3nd review of Decartmenr recoras. Notification will be forrhcommg, confirming any viola­
;,ons ncic3tea herein and listing any adaitiona/ violations. 

Date 

Date 



Date of Inspection 3 I>€C 13 

Hazardous Wasta Inspection Report 
Comments - Part C 

Identification Number 

~m~~.~udat~nNm•~~'~~~x_o_N~-c~o~;-·~~-·-s~.A~·~~-~~~~~-~-~~~-~~P~~~~~r~~~~~~~~~ 

County Municipality t! I , /) ~ f I rrr 8 VfZtll-{ 

In the ''Reauirement" Section of this insryection r~oort, each listed 1nsnect1on it~~ 

mav orovide cnlv a brief ver~ion of i~s c~rr~sno~rlino ob11oat1on as ~~ccribe1 
in t~e bodv of the regulations. 01ease use the ~haoter c~tations list~~ nn ~~is 

insoec~ion reoort as a reference toobtain a rleta11ed ~~seriation of cOMo11ance 

cv~-rv r fH•NG fl/llr'YIBbYL. /f(dvt-P Plf tzettt"t:.f1::"D tN J}l~ 
I 

, 

Th1s insaecttcn reoort is official notification that a representative of the Department of Environmental 
Resources. Bureau of Waste Managemenr. inspected the above installation. The findings of this 
ins:;ec:cn are shown in this report. Any violations which were uncovered during the inspection 
are .naicated. Violations may also be discovered upon examination of the results of laboratory 
analyses 3nd review of Deoartmenr recoras. Notification wlll be forthcommg, confirming any viola­
;,ons ncicared herein and :'istlng any adaitional violations. 

?erson .;-::erv;e• . ..ea s;gr.aturel c.t. f' Y M.,A-l I.. I>~ f"l .j · fl I c,t.~ 

n:::ec::r s;~n:H~~el ---~L..JE.::....:..._:__-Ar._~..!::.__:_'-~-=~:....;:_~~::::-:::==::...:...· __ 

~ate ---------

Date J A f!'C '13 



Pennsylvania Oepwtment ol fnVHoomentaJ Rewur.::. 
Bureau ol Wast• l.lanagem.nt 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No VIolation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Status Citation 
REQUIREMENT 40CFR 

1 2 3 4 Part 268 
Generators 

X Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

X Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

.X Dilution not used as a substitute for treatment 3 

x Records maintained of notifications, certifications, waste analysis, and documentation 
supporting use of r<noY. •vdge for waste classification. 

7(a}(S), (a)(S) 

Storage Facilities 

Facility verifies generators classification of waste in accordence with waste analysis plan. 25PaCode 
265.13(c) 

Containers marked to identify contents and accumulation date. SO(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilities, Including PBR and RRR Facilities 

Dilution not used as a substitute for treatment 3 

Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 
(b)(S) 

Land Disposal Facilities 

Facility tests wastes received to assure compliance with applicatile treatment standards. 7(c)(2) 

Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

Facirrty retains copies of generator notifications and certifications. 7(c)(1) 



Exxon Company, USA 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

SOUTHWEST REGION - FIELD OPERATIONS 
WASTE MANAGEMENT 

400 Waterfront Drive 
Pittsburgh, Pennsylvania 15222-4745 

(412} 442-4000 (answers 24 hrs.} 

April 1, 1992 

34th Street and A.V.R.R. 
Pittsburgh, PA 15201 

Attention: Jeff Dille 
Plant Engineer 

Dear Mr. Dille: 

RE: RCRA Inspection of 3/25/92 
Exxon Company, USA 
Pittsburgh 
A 11 egheny County 
PAD074999863 

An inspection of the above referenced facility was conducted by a 
representative on March 25, 1992, pursuant to the Pennsylvania Solid Waste 
Management Act, the Act of July 7, 1980, P.L. 380, No. 97, 35 P.S. §6018.101 et 
seq., and the rules and regulations promulgated thereunder. No violations were 
noted during this inspection. 

Enclosed, please find your copy of the inspection report. Please 
retain this copy within your records. 

This letter does not waive, either expressly or by implication, the 
power or authority of the Commonwealth of Pennsylvania to prosecute for any and 
all violations of law arising prior to or after the issuance of this letter or 
the conditions upon which the letter is based, nor shall this letter be 
construed so as to waive or impair any rights of the Department of Environmental 
Resources, heretofore or hereafter existing. 

An Equal Opportunity/Affirmative Action Employer Recycled Paper .. ~ 



Exxon Company, USA - 2 - Apri 1 1, 1992 

This letter shall also not be construed as a final action of the 
Department of Environmental Resources. 

Sincerely, 

:r~ 'L ~. ~\y~~ 

FWS:jc 

Enclosure 

cc: Region 
Central - Compliance & Monitoring 
Chron 
U.S. EPA (2) ~ 

Frederick W. Siekkinen 
Solid Waste Specialist 
Waste Management 
Southwest Region - Field Operations 



,• 

... IA-WM-JOO: lin. IZ/11 

Date of inspection 

r ... ,,,. ..... D.,.t1Mut .t [nkiiNalal Aee .. rcte 
l1rM1 .t Warte Mall..-llt 

Hazardous Waste Inspection Report • 
Generators - Part A 

_s~--2_'5_ ..... ____.;Cj_2. __ Time start Cf ;DC> A 
------- Time finish 

Name of inspector __ tL...-..:..r-=c.d=--~~~:::::...!,;~~tL::....:i vve..;..:..· :::::=...;Vl:..-------------------­
Company, insraDation name I' ~'<'o"' Go= 1 
Location 3'1 .::t.i ~Tr ~j .Z A12_~ 

1A'zA 

I 5 2.01 

County A "·lc~ b:y 
. Identification number PAo 0'1 '1 ct'i9 eeo;, 
Na~e of responsible_ official_. _..6.:;...;~=--7-~fz..WQ:.JX..:lol.\oo-.&Ao.::.l.o-....;::::t......,.,[:>~--~7-..soD"-t ..... · 1-~.l ==.JZ.~.-~-=M~D"-4..£A~~..!..-e.::::..!..~ .:..S ':__~ ~!.-.--
Title P I.M.~ \~ L.a.s. l~ f{~ ~~ ,N?..&r 

Mding address 3'{ :th <f AD.R.i<.. 8-,l P<:: 1!>2..6\ - l q <iS 
~ I 

Municipality _...__p,u·fu"-'· .ub~ry--T-!:.Ib ______ _ 

Area code and telephone number __ ...t.Lf.t.....l 2-6:::....:..-.....:Ce~"2-.....:2.=.-___:::Ce.~tt..::o::..lo<>"'-----------------

Name of person interviewed &p...,-T f:",l Le~ , ~ -e.~c D; ~Le 
Trtle -~ 

Mamng address tH dHf.,.,t from •bov•J --~-

Area code and telephone number -----~a:::::::.:.::::::::;_-=------------------

1. Current waste handling method: 

a. 0 On-site 0 treatment, 0 storage, 0 OISposal 0 PBR 

b. 0 On-site 0 use, 0 reuse, 0 recycle, 0 reclaim 

c. IJl Off-site 0 treatment, 0 storage, IS disposal /5' V\1-·\~\,;..,.. 
d. foOff·site 0 USI, 0 reuse, 0 recycle, 0 reclaim 

2. Amount of hazardous waste produced: 

a. 1~ - U>oo Jt .,-kf.hno. ~: ~l vo-r/ 
1 

b.------------- ltgJyr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility Onclude location and type). 
Waste lumb11 Destinatioa facility location and Type - . 



r·.:::r;~;;.T£E:l~~m:r~:z.~~Wi*Jt$it~~~J~~~f.i~~g-EJ.Il~:iZ:r~.l~:-,.··~:::::~~::Z.i]·J~~ll~~· , • Barta• of Wasta Manaf11111M1 

Hazardous Waste Inspection Report 
Generators - Part 8 

" 1-Ma Violation Observed 2-Mor Applicable 3-Mat Oetarmined 4-Nan-Complianca 

Chapter 
Status REQUIREMENT Ciatian 

1 t 2 I 314 - § 262. 

~I I I I Hazardous waste determination. copies available :Z(p 2--. II -q'L ~ If 

X: I I I I Identification number 
12 (a)(b)_{_c) 

~I I I I Hazardous waste shipments offered only to licensed transporters 
112 (d) . 

Y--1 I _/ Authorization received from TSD facility for wastes shipped off-site 
13 

xl I I PA manifest used for intrastate shipments 
20 (b) 

xl I I I Disposer state manifest or EPA format manifest used for out-of-state shipments 
20 (c) (d) 

xl I I I Manifests filled out properly and completely 
20 (e) (g) 

X I I I Manifests routed properly and within time limits (7 days) 
123 ( e_} (f) 

'A I I I Proper U.S. DOT shipping containers or packages 
30 ( 1 \ 

!~/ I I I Shipping containers marked and labeled according to U.S. DOT 
30 (2) 

'>'I I I I Containers of 110 gal. or less marked with required PA label 
130 ( 3) 

.><.I I I I Placards offered to transporter 
33 

xl I Wastes accumulated on-site for less than 90 days 
134 (a} (1) 

~~ I I I Wastes stored in proper containers and properly marked and labeled 134 (a) (2) 

'f. I Containers managed in accordance with 265.171 - 178 
134 ia_l {3} 

j,._l I Containers clearly marked with accumulation date and visible for inspection 
134 (a) (4) 

I~ I I I I Records retained at designated location for 20 years 
l4o 

~I I I I Quarterly reports sabmitted to the Department 
141 

~I I Exception reporting procedures followed 
142 55 

'/.. I I Hazardous waste disposal plan. if required 
45 

'A I Spill reporting procedures followed 46 (a) 

xl I Preparedness, Prevention and Contingency Plan and implemented 146(e) 

xl j Special requirements followed for international shipments 
50~ 53 

"A I I On the job or classroom personnel training program (265.16] 134 (a) fli\ 

I I I Drum accumulation area inspected weeidy as per (265 .17 4] 34 (a) ( 3 l 

I I I I 
I I· I 
I I I I 
I I . I I 

I 

I 

I 



ER-.WM-301: ""· l/11 Peauyfyeai. D...,uaMt ef Enir ... ~ llesMta~ 
•• ,.., ef Wau Ma .. ,._... 

Hazardous Waste Inspection Report 
TSO Facilities - Storage {Containers) 

1-Me Violatioe Ob&.ntd 3-.Vot Dltlrmiatd 4-Man·C4mplianca 

Sllta 

···--11 213 

!-A 

X 
X 
X 

xl I 
X I I 
~-1 I I 
IX 
X 

xll 

X I 

REQUIREMENT 
s·ubchapter I 

Containers managed to prevent leaks and· spill$. 

Containers are companole with waste stored. 

Containers are dosed during storage. 

Container storage area inspected weekly for leaks, deterioration, etc. 

Containers holding ignitable or reactive wastes are set back 15 m (50 ftl from property line. 

Satisfactory procedures followed for handling incompatible wastes. 

Incompatible wastes separated or protected from other materials. 

Containers accumlation areas have containment system capable at collecting and holding spills, leaks, and 
pretipitation. 

Containment system has impervious base free of craclcs. 

Efficient drainage provided from basa to sump or collection system. 

Containment sufficient to contain volume of largest container or 10% of total volume of aiJ containers. 
whichever is greater. 

Run-on into containment system. prevented. 

Spilled or leaked waste and accumulated precipitation removed from sump or collection system with suffi· 
cient frequency to prevent overflow. 

At closure, all hazardous wastes and hazardous wasta residues removed. Remaining containers, liners. 
bases, and soil decontaminated or removed. 

Indoor accumulation of reactive or ignitable waste with less than 20% solids mets height and configura· 
tion criteria ( :s 6 fet high. 8 ft x 8 ft.. 5-foot surroundinq aisle spaca). 

Outdoor acaunulation of reactive wasta with lass than 20% soiid.s meats height and configuration criteria 
(:s9 feet high, 16ft x 16ft. 5-foot a~ surrounding group. 12ft accass way). 

Minimum setback of 40 feet maintained for outdoor container accumulation of ignitable or reactive wastes. 

Accpmulation of nonreactive or nonignitabla hazardous waste meets height and configuration criteria J :s 9 
feet high!. 

Containers labeled to actUrately identify hazardous waste contained. 

I 

Cbpnr 
Citatioa 

§. '.265. 

111 -·In·Cb 

172 

.113 (a) 

174 

176 

177 ( aHbl 

177 fd 

178 (a) 

JZ8 {a l ( ll 

17R (a l (? \ 

178 (a) (3) 

178 (b) 

178 (c) 

178 (d) 

178 (e) (1) 

178 (e) (2) 

178 (e) (2) 

178 (e) (3) 

Act 97 
secHon 
403.lb) (2) 



' EI-WM-315: 8117 Penuytva•l• Dtp~rtiHtlt If E1~ Res111rca 
BarNa If Waste MaMgelllllt 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection S ..- 2-:) -1'2 Identification Number ?A-Q c!l't q \CJ ~(p 3 
Compan~ ~~anat~n Name~~~~~~~·~~~~~~~~~~k~~~~~~~~~~~~~~~~~~~~~~~~~ 

I 

County A-~Lu,bf Municipality ---l(.wllw:tP~4z.Ie~~~'-L~, --------
.. 

-
-

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Parson Interviewed (signature!_~ 7;;~ Inspector (signature) ~ . · 

Date .....;:3=----~.;,_S_-__;q_~ __ _ 

Date 3 -l--5 -92 



Status 

1 2 3 

'A 
'fi 
X 

X 

Peontyt.ranla Oepu1ment of F nvironln6ntal Flesour~ 
Bureau of Wasle Management 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No VIolation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Citation 
REQUIREMENT 40CFR 

4 Part 268 
Generators 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Dilution not used as a substitute for treatment 3 

Records maintained of notifications, certifications, waste analysis, and documentation 
supporting use of l<nOY. rvdge for waste classification. 

7(a)(5), (a)(6) 

Storage Facilities 

Facility verifies generators classification of waste in accordance with waste analysis plan. 25PaCode 
265.13(c) 

Containers marked to identify contents and accumulation date. SO(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilities, Including PBR and RRR Facilities 

Dilution not used as a substitute for treatment. 3 

Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 
(b)(6) 

Land Disposal Facilities 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

Facility retains copies of generator notifications and certifications. 7(c)(1) 



(" 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ~ 
• PAD 07 499 9863 

Et<xo~ CQmpany; u ,·S~A/, ,Ptitsburgh Plant 
34th~ Street· and ··A,V•·R.R;: . '· · 
Ptttsburgn, .. · · .. · 'PA · · · · 15201 
Robert Albrt~ht 

15201 
34th Street and A.V.R.R. 
Ptttsburgh, PA 

INSTALLATION ADDRESS ~ 

EPA Form 8700-128 (4-80) 

, 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

CERTIFIED MAIL #979 042 191 

BUREAU OF WASTE MANAGEMENT 
Highland Building 

121 South Highland Avenue 
Pittsburgh, Pennsylvania 15206-3988 

(412) 645-7100 (answers 24 hrs.) 

November 2, 1988 

NOTICE OF VIOLATION ~:;~;-'~"t. 
·~f~ ··.,. 0 

'XV;.'!;:•· ·~ 

Ms. Donna M. Couch, Plant Manager 
Exxon Company USA 

~~~- \ ~ 
~&} ~ 

. ~0 
'• ~ ,, ~,.. ~ 

\\\)... ~Cfl 34th Street and A.V.R.R. 
Pittsburgh, PA 15201 

Dear Ms. Couch: 

~ 
~~ 

~t:\· 

RE: October 11, 1988 Inspection 
Exxon Company USA 
City of Pittsburgh 
A 11 egheny County 
PAD074999863 

This Notice of Violation is to confirm the findings of the Department's 
referenced inspection of your hazardous waste generator activities. 
Requirements for hazardous waste facilities are contained in Chapters 75.260 
through 75.450 of the Rules and Regulations of the Department, and The Solid 
Waste Management Act of 1980 (35 P.S. §6018). Violations of applicable sections 
of these regulations and the Act found during the inspection are as follows: 

1. The facility failed to make an accurate hazardous waste determination 
for waste cleaning solvent, in violation of 25 Pa. Code §75.262(b)(l). 

2. Hazardous waste ignitable solvent was being treated without a permit in 
the oily wastewater treatment plant, in violation of 35 P.S. 
§§6018.403(b)(9), 610(4), and 610(9). 

You are hereby notified of both the existence of these violations as 
well as the need to provide for their prompt correction. Towards this end, you 
are to submit to the Department by November 20, 1988, a proposed abatement 
program and schedule for these violations. If your proposed abatement program 
indicates certain corrections cannot be completed within these time periods, you 
are requested to supply justification for any extensions. 



Exxon Company USA - 2 - November 2, 1988 

This Notice of Violation does not waive, either expressly or by impli­
cation, the power or authority of the Commonwealth of Pennsylvania to prosecute 
for any and all violations of law arising prior to or after the issuance of this 
Notice of Violation or the conditions upon which the Notice of Violation is 
based. This Notice of Violation shall not be construed so as to waive or impair 
any rights of the Department of Environmental Resources heretofore or hereafter 
existing. 

This Notice of Violation shall also not be construed as a final action 
of the Department of Environmental Resources. 

If you have any questions concerning this Notice of Violation, please 
feel free to contact me at my office. 

Sincerely, 

David Waldorf 
Solid Waste Specialist 

DW/bc 

cc: Central -Division of Compliance and Monitoring 
EPA __.-~ 

Regional File 
Chron File 
David Waldorf 
Barb Gunter 
Kathy Watson 



'. 
ER-WM-300: 8117 , Plllayf¥11il Dep~n..t If Eninti..UI ......... 

B•r•• ef Waca M111 ... etlt 

Hazardous Waste Inspection Report 
Generators - Part A 

Date of inspection I rJ II Time start I 2 · 'i rJ /Jf."'~ 

Name of inspector ....,/ tie~ ,.. -/-
Company, installation name Cx X d'):z {:v U ..5 /J 

~ J ? 
Location <., 4 S'+ c--v-?1 A- Li /( !( 

Time finish 

County r? l~) L~,,, Municipality -~:....-·...:.fl~~.;_.t..:.o/-~-+)_;l~·· -------

Identification number ~ Al2 0 J t-1 4 '1 -t li 6 ·-s 
~ame of responsible official_.:,£)..::;;_,~;_:· J~·:....:.· '...:../.:....1 ~" -~~7';,_,;_··_..::::C;;..!c:::..' ·::::.'-'..s.<.._;~:::· !.....,__ _______________ _ 

Title ~/c..-, i 111' ~ 1, f -< ...-

Mailing address ) l.j -r'-- 5l -£-~/ d-t 1,1;1 (? 1/>i,J/' £, f?;L 
I ) ) 

Area code and telephone number (0 rzJ 6 z ;~ - 6 0 (> ?- I ;} 
Name of person interviewed ·- s~....,, f - .I K.e; .;.-i, #.n,/5 ,,..,.,-{,- )' I f;/"11~ J/1.,,., L(.) I{ 
Title -5 v-¥~.e ._ / C /,-l.vn ''sf / /liiv,/:L---V7;"1 d ~--'4104 ~ :!'="> I ; ;........J 

Mailing address (if diffet'flnt from above) - S C-~ --

A~a~~~dt~~~MoombM ______ ~~~--~~~~~·~~---------------

1. Current waste handling method: 

a. 0 On-site 0 treatment, 0 storage, 0 disposal 

b. 0 On-site 0 use, 

c. ~-site 0 treatment, 

0 reuse, 0 recycle, 

0 storage, . ~posal 

d. 0 Off-site 0 use, 0 reuse, 0 recycle, 

2. Amount of hazardous waste produced: 

a. _______ :...._ _________ kg./mo. (' ,\.I t-t' ! '1 ~- (~ 

b. __ ..<""'V __ ...:..I....;D;;..,__C,L.,_ _________ kg ... 'h<.J_ [(' tJ .J 0 0 dt.) :, 

3. Types of hazardous waste produced by Hazardous Waste Number: 

f}o u ·5 , /J t'£) ) 
I 

4. Are hazardous wastes transported off-site by the generator? 0 Yes ri' 

0 PBR 

0 reclaim 

0 reclaim 

11 ;-f ,·...,,c./ v~J. ~ 
'-'-"" s/-(5). 



ER-WII-311: lift. 3111 ,_...,.... .,..,._ ti En...._.. ReiN,_ ..................... 
Hazardous Wasta Inspection Report 

Generators - Part 8 

£".;._]' cJV) lj u .5/} 
.I 

t14,J t") 4 ~ 4 'i 3-6 'J 

I 0) l'j 'i ~/ 

1-•vw.u- ....... 2-l.t .,........ .. 3-l.t Qm,.j .... 4-·IH·C..,Iia.a 

~ 
Stat.~ REQUIREMENT CitatM 

1 2 3 4 75.262 

f.l Hazardous waste determination, copies available (b) 

-
J Identification number lcM1l 

l Hlllldous waste shipments offered only to liclnsld tr....,cwt•s (c)(4) 

i ~ Authorization received tram TSO fdty for wasta sfiptled oft-site (d) 

I PA lllllifat used for intrastate stipiMnts leK2) 
."f D~ state manifat or EPA format mlllifat used for out-of-state .._ts leK3l ..... ~ 

I Manifats filed out property and completely leK7l 

I Mlllifats ro•etii!CI property lnd witlin time limits 17 days) leM14) or (15) 
·? Proper U.S ... ··~T ;hijlping contiN's or piekaga (f)(1 Mil "') 

Slipping containers maried llld libeled according to U;S. DOT (f)(l)(i) ,., 
_-, 

3 Containers of 110 gal. or las marked with required PA label (f)(1)(i) 

. ., Placards offered to transpOrt• (flt2) 
? 

.-. Wasta accumulated on-site for las thin 90 days lgMlMil _, 
1 Wastes stored in proper containers and property llllrited and libeled lgH1 lflil 

:3 Containers managed in accordiiiCI with 75.265(qM1l-19) tgKllftiil 

3 Containers clearly marked with accumulation date and visible for inspection lgKllflv) 

I Records rl1ainld at desitnated location for 20 years (h) 

I Ouanerty reports sullmittld to the Oepattment (i) 

z Exception reporting procedures followed Iii 

l- Hazardous waste disposal plan, if required Rl 

J Str.!! i .pcr.:ng prccedura folowed lmKll 

3 Prlpadnas, Prevention and Contingency Ptan and implemented lmH5l 

J Specill requirements folowed for international shipments lol 
'-" 

5 On the job or classroom personnel training program (75.265(f)] lgKlH&l 

2--· Drum accumulation area inspected weekly as per 75.265(qK5l lgKl Kiil 

'' 



.. 
ER-WII-315: 8117 Peulylwltlia D...-n-t If Enw....tal ....,_ 

Blrtn of WIRI .......... 

Hazardous Waste Inspection Report 
Comments - Part C 

~ ; ; 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Dep en ords. Notification will be forthcoming, confirming any viola­
tions indicated herein an listi any ditional violations. 

Person Interviewed (signaturev.l --~~:...L..!::~~~.....:J..W...-4~.::1---1".J.cff::;;;:::::.:-=====­
lnspector (signature) ---;-~~___;-=-.....:;+----..3.--r-::;>---------

Date 

Date 

lt;/r,&~ 
/v;Jt If~ 
7 7 



ER-WII-315: 1117 "-..-,tnaill DIPrtiHIIt If EnimatHirtal Aeutlras 
....... w ............... 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection I D / )I / '6 ·~ Identification Number .~IT 11 () ·1 Y 4 (~ '-! iJ (; -~ 
1/r- /' /,._::~ 

Company, Installation Name __ c::;t:=;;;;.....:X ~~6~0':~· _...:::L-:;;.....:..J;__-r-~L/=-.:::::--'-~.L!::.;...:.._ ________________ _ 
./' II ( 

County b I< c.., l& a. 
,.) I 

Municipality 

In the 11 Reau1rement .. Section of this insnection reoort, each listed insnection item 

mav provide onlv a brief version of its corresoonrlina obligation as described 

in the bodv of the regulations. Please use the Chaoter citations listerl on this 

insPection report as a reference todbtain a detailed rlescriotion of comoliance 

requirements. 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any vidla-
tions indicated herein and listi dditional violations. 

Date 
T/ 



E'f{ON COMPANY. U.S.A. 
34TH AND A.V.R.R. • PITTSBURGH, PENNSYLVANIA 15201 

REFINING DEPARTMENT 
PITTSBURGH SPECIALTY PLANT 

G.L.. BREEDY 

MANAGER 

May 11, 1981 

United States Environmental 
Protection Agency 

Region III 
6th & Walnut Streets 
Philadelphia, Pennsylvania 19106 

Facility Name: tAxop Company. u.s A 

EPA I. D. Number: ~D oz 499 9863 
Pittshurgb Pla-gt 

Subject: RCRA-EPA PART A OF HAZARDOUS 
WASTE PERMIT APPLICATION 

Dear Sirs: 

In reply to your letter of April 22, 1981, we have not submitted Part A of the 
Application for an EPA Hazardous Waste Permit because it has been determined that 
it is not required. We do not treat, store, or dispose of hazardous waste as 
defined in the RCRA Regulation. 

We submitted the Notification as a generator as a precaution if it were determined 
that definitions of generation, treating, storing or disposal included anything in 
our operation. As a result of our further understanding of the definition of a 
generator and conservation and recycle steps instituted in our Plant, we do not 
generate more than 1,000 Kg. of hazardous waste per month and, therefore, qualify 
as a small generator and should be exempt from regulation as per 40CFR Part 261.5 
(a). 

We would be glad to discuss this with you further if you wish. 

GLB:ab 

A DIVISION OF EXXON CORPORATION 



.- UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION II! 

Apri 1 22 , 1981 

Mr. Robert Albright 

6TH AND WALNUT STREETS · 

PHILADELPHIA. PENNSYLVANIA 19106 

Exxon Company, U.S.A. Pittsburgh Plant 
34th and A.V.R.R. 
Pittsburgh, Penna. 15201 

Re: Facility Name: Exon Company - U.S.A. Pittsburgh Plant 
EPA I. D. Number: PAD 07 499 9863 

Dear Mr. Albright: 

Region III of the EnviroP~ental Protection Agency (EPA) is currently 
reviewing the accuracy and completeness of information submitted under the 
Resource Conservation and Recovery Act (The Act) concerning haza:::-dous waste 
mcnage:nent act~ VI.ty. EPA has received a Notification of Hazardous Haste 
Activity (EPA Fom 8700-1.2) for the above facility which indicates that this 
facility treats, stores or disposes of hazardous waste. 

To continue operating after November 19, 1980, all facilities which treat, 
store or dispose of hazardous waste must have submitted a Part A permit 
application (EPA Form 3510-1, 3) to EPA by that date. As of this date, EPA 
has not received a Part A pe~it application for this facility. If you have 
determined that this facility does not treat, store or dispose of hazardous 
waste, please send a letter to that effect within ten days of receipt of 
this letter. This request is being made pursuant to Section 3007 of the 
Act, 42 U.S.C. § 6927. 

If you have any questions, pl~ase contact Joan Henry at the above address or 
call 215/597-8751. 

Sincerely yours, 

I I (, 

. //// ~ /.r (/ ·. '~/ ~): ( ////: 
Shirley D. Bulkin 
Chief, RCRA Administrative Support Section 
Permit E~forcement Branch 
Enforcement Division 



with ELITE type (12characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 1--------...,...------------------------------f label, affix it in the space at left. If any of the 
INSTALLA­
TION'S EPA 
I.D.NO. 

INSTALLA-

ll. ~~2t: .. ING 
ADDRESS 

LOCATION 
Ill OF INSTAL­

LATION 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. It the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 

PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific S!)urces your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Pam 261.21 - 261.24.) 

01. IGNITABLE 
(DOOI) 

Oa. coRROSIVE 
ID002) 

PLANT MANAGER 

03. REACTIVE 
(0003) 

[34. TOXIC 
(DOOO) 

DATE SIGNED 

8/13/80 




